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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FARB

-

- L
DO NOT.WRITE
ON THIS STUB .

'AMENDED

vs 300 *|
Rev.'4/59 -

A

DATE AMENDED

Registration District No. ...

Primary R

i i w903

B63-049309

12895

Y __Registrar’s No

STATE FILE.NUMBER

q

1. PLACE OF DEATH

a. COUNTY

a. STATE b. COUNTY

Mo.

2. USUAL RESIDENCE (Where deceased lived.

H insditution:

Residence before
admiaslon)

b. CITY (It outside corporate limits, giva TOWNSHIP anly)

OR
TOWN

St. Louls

Length of stay in 1b

1 day

o CITY

13 St. Louis

Inside Limits

Vuﬁ Ne O

¢. FULL NAME OF (1f NOT in hospital, give location)

HOSPITAL O

INSTHUTION. Christian Ho spital

lnside Limits

Ye!ﬂ Noe ]

d. STREET
ADDRESS

(If outside, give location)

826 Canaan Ave,

Reside on Farm

Yes [J No ]

3. NAME OF DECEASED

(Type or print)

Firat

Russell R.

Middle

_Last

Buss

4. DATE
OF
DEATH

Month

Day

12 25

5. SEX

&, COLOR OR RACE 7. Married X

Widowed [J

Never Married [
Divorced []

8. DATE OF BIRTH | 9. AGE (last birthday)

IF UNDER 1 YEAR

Yeor

6

IF UNDER 24 HR

Months Days

Hours Min,

Male White
10a. USUAL QCCUPATION (Give kind of work done
duringgnost of working life, sven if retired)

“Inspector

12/29/05

10L. KIND OF BUSINESS OR INDUSTRY| 11.

Elec.Appl . Mfr,

13b. MOTHER'S MAIDEN NAME

Clara Wilson Betty Buss

eAriAl cErliniTy mn |17, INFORMANT Address

Doris Staples, . S
EATH (Enter only one cause per line for (a), (b), and {c).

57

BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Dundas, Ill. U.S,A.

14, NAME OF HUSBAND OR WIFE

13s. FATHER'S NAME

Curt Busg

15. WAS DECEASE|
(Yes, no, or unkng,

R IN U.5. ARMED FORCES? 1L
(If yas, give war or dates of serv]

Ave

INTERVAL BETWEEN

ONSET AND DEATH
126 oo i il] Temee d A
/t/o l‘— k ML,

DOCUMENT

DUE TO (b).

PN

deceased was female was
ers a pregnancy in laat 90 days.

] [ Yes ] O Ne I O Unknown
njury in PART | or PART 1i of lrem 18.)

RT |. DEATH WAS CAUSED BY: ﬁ
A—LLLam;“i ghr{: h-Lv—/jJn-L
hich gave rise to
va cause (n),
PART 1I. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disessa condition givan in PART [ (u)

\;f) IMMEDIATE CAUSE (a)
N
D-JJC ‘-t ~ ﬂw Oy S V:i ﬁ»or’fk
smlng tha un
s/cr/\'\fyLr. 'L‘ )

dmom, If any,
lying couse DUE TO (¢} 4--5 / +\
PART III. If
th
SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O 0

19. WAS AUTOPSY
PERFORMED?
YES B NOOO

20c. TIME OF
INJURY

20a. ACCIDENT
O

e ———
———

Houwr Month, Day, Year
a.m.

p.m

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

JR—— ]
JREREEY

20e. PLACE OF INJURY {e.g-, in or sbout home,
farm, factory, street, office bldg., etc.)
———

Jr-24 -3
7:30

{Degree or title)

M. P,

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemeter]

ADDRESS 25. DATE RECD. BY LOCAL REG.

1905 Union NEC 27 1963

{Licensad Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

fg__éa /;'/é ‘//éj"
A m on the date stated sbove, and to the best of my knowledge, from the causen stated.
22¢. DATE SIGNED

2/27/63

{Stare)

Mo,

and last saw pjy, alive on

21, | attended the deceased from.

Death cccurred at

23a. BURgL. CR(EMA?V?N' 23b. DATE
REMOVAL Ci i
emoval 12/
24. FUNERAL DIRECTOR

Drehmann-Harral

7T ADDRESS
K324 IWer¥t ,é&?dﬂdw
23F

0 ier3 7, 0
23d. LOCATION (City, town, ar county)

St, Louis County

25, REGISTRAR'S SIGNATURE

o,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

/63

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

s

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.ﬁi%g

P. O. Address,

a3 L0 IRY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
YInsel elnos 20, iodamnsl slusdt loiions.

a




